V.S, No.300

Rev, 10.48

9,(’0

ING BLACK INE—MAKE A PERMANENT RECORD ﬂ'-—
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WikBoCT 22
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1952

STANDARD CERTIFICATE OF DEATH
AE. pist. wo. _9 E PRIMARY REG. DIST. NO. ﬁéQ__ZZ. Registror's No /¢ yA

State File No

WEEA0

1. PLACE OF DEATH

a. COUNTY

Cass

n. STATE

2. USUAL RESIDENCE (Where deosssed lived. 1t
 Missouri

b COUNT\:

ass

tation: renidencs befo.
admnision’

b. CITY (If outelds corpurnte Hmits, writs RURAL and give

Tofn Pleasant Hill

townghip)

¢, LENGTH OF
STAY ﬂnl.hh ce)

€. CITY (I outids corporsta timlts, write RUHAL and giie townabip!

Town Fleasant Hill

EFS
72 i.g

p !
doﬂ d. STREET

d. FHéSLPI;d_&Pf-EOOF (If not in hospital or justitutlon, give strest addres ot loos SYREEL (1 rgeal, give loeatton) ¢
istitution 523 Locust - 523 LOCUSt
3. NAME OF o (Firsh) b. (Middle) c (Last) +.DATE i
Becie " 'SThow HENRY ROSS tos,  AB122¥es2
B. SEX [J[ & COLOR OR RACE | 7. MARRIED, NCVER MARRIED, | 8. DATE OF BIRTH 8. AGE Tin yeun] v oo 1 T | 7wt
male white YT A B ED et | 12-28-1890 **-415__ | | Mo
102. USUAL OCCUPATION (fHive kiod of work 11. BIRTHPLACE ]

10b. KIND OF BUSINESS OR IN-
USTRY

12. CITIZEN OF WHAT
UNTRY?

*This does not megn
tAe mode of dying, such
o# hearl fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b}
rk:rto the above mwlfagz) tgdfﬂw

_ ouETO <c) OMW

the underlging couse

-

”Fé‘%i?"é'&%frm’ Bmploye ﬂulton’ TI“‘ State o1 Foni]l Cowntry)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI OR WIFE *de
James Hoss Mary Ella Carter Bertha Ross
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nm[ ESS
amocrmgs | TR e ' No.lyrs Bertha Ross Pleasant Hi 1128,
18, CAUSE OF DEATH MEDICAL ERTI_FIC.ATION Ig‘rng;}r.\;;‘gnwﬁ?
| Batar oy cmeemumper § 1o REEE, DEABING To DEATH Vacisa 70 0AYS.

ety =

ease, Enjury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS® *
Conditions contriduting to the death bul not

related (0 the disease or condition causing death.

2ws

-

ﬁthR:o -_ﬁ’lé‘ﬂ’oﬁc fyfﬂ,s;m- ,07,.3

19a.. DATE OF OPERA: | 19b° "MAJOR FINDINGS OF OPERATION - ) 2. Amobsn

. TioN P ._.Q

21a. ACCIDENT " (Bpedtr) zn: PLACEOF INJURY (sg..inorsbom | 2tc. {CITY, TOWN. OR TOWNSHIP) - (coum Y . (STATE)
SUICIDE bome, farm, fagtory. strest, cfies bldg. en.) ) -
HOMICIDE =~ ™ — . : Lo ’

21d. TIME (Mewth) (Day) (Ysas) {(Houn | 2ie. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR? ) 7 7 )(

AINJURY e | "Work L) 'ATWORK s B

2. I hereby certif] I cumded Wud Jrom 192 9’, o OCF. a_, 19‘,-,/ that ‘T last sawn the deceased

alive on 83?7, and that death occufred at 280 Lrm,, from the causes and on the date staled above.

p-

. BLBIGN%UﬁR ﬁg .

(Degres or titlc)

P, ) -

%%’“4 o i Mo .

2. DATE SIGNED

loet: 14, >

BURJIAL, CREMA-
'ﬂOH %EM V&LM)

24b, DATE

19-14- 1;4,52

ZA.. NAME OF CEMETERY OR CREMATORY

Pleasant

249, LOCATION (City, town, 01 county)

Pleasant 12 1]

{Biatc)
Mo.

WRITE.FLAINLY—USING UNF4

L

D.ATERB:‘.'DBYI.OCAL

QL5 1252

Dores Barard— |~

A Ermeal




STATEMENT: BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my persona! supervision.

. ' |
M W—- ;
Student ..civesessans Signe, |

Student Embalmer
Licensed Embalmer

- o e B 2 E2 e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




